5. No. 2 DPEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 6 2 }7

sis || JRN 19 1942 STANDARD CERTIFICATE OF DEATH Stae Pie No

>1 X28300 il
Registration District No.....E%__« ..§ Primary Registration District No. ......'.?...'.?.........,(.. Registrar's No
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
{a) County .t M P % 3 woled (@) Sta f <) (5 Count p/
z d . v A L -~ 74
(B} City or town._. # . ._._&M.Qm‘.._m { 'y
I putaide city nrfown limits. write “FUIRAL" and nama of township} (¢} City or town...... — _WZ?ISL /,
(c) Name of hospital or instjtutifn: / {Lf outaide city or town limits, write “AURAL"™ a
' L
(If not in Elpihl or lastitution. write sirest nnmber o ation) {d} Street No R (11 rurs), give location) &
{d) Length of stay: In hos] institugien.... ...

In this community....
yoars, months or days)

3. (o) PRINT %“ 72;% 4 / MEDICAL TIFICATION
FULL NAME 2. L 1A /o o VAR o 2 Z
Month,

20. DATE OF DEATH: 2 rereeneill
3. (8} If veteran, 3. (¢) Soctl Security

N YWM[MW ; 45 ‘_/ m’nn!p M.

21, 1 herehy certify that I attended the deceased frnm 4

Z Z 25 : 5. Color or 2’ ; 6. (a) Single, wldz mn:r:'ied, (. 196}/:0.... Q ; z 2
4. divo: ‘J that T1ast 82w heawpynr.. alive °°ﬁéu__-}-‘ %‘ _________ 19

s-gp ; {Specify whether || (¢) Citizen of foreign country? {Yes or No) J

If yes, name country

6. ’(bg ame af h?allaud or mfm xf_ 5. (.?. Agg of husband or wife if || and that death occurred on the date and hour stated above. Duration
_ﬁj ” F:g%“" £ alive... Imm.edia st of death
“ 7 > 2 c,a-M@f
7. Birth date oi deceased / 7 /3‘/
{Month) {Day) (Yemr) (Q;g Rt 2,
8. AGE: Years Months Days If lexs than one day Due to.
ZO o / é hr. min.
£0 ~ e to LA
9. Birthp I _Aém‘ta—,l. /] A
/‘/ {Stats or foreign oounffy) / d L4
O(hermndhinna
10. Usual occupatio & N {Incjade thin 3 months of death) I
11. Industry or business " W el PHYSICIAN
& G/ O‘r ﬁnd u: ﬂ —_
t nnn '
&)1 Nmeﬂ_ZM___ A — (IZI?QA;____ ..__..7e._....... o - - _ Undertin
- : : the catse to
= L13 Bmhptau-___..._QQ‘a‘/LL.M\-n lwhich death
o ¥, town, or coanty) {9tate or foreign country) Of autopsy should be
&3 { 14. Maiden name... - - o = t... .......... charged sta-
| tistically.
§ 1s. Birthpla.cg_...___(F._... “““““ 22, If death was due to external causes, fill in the following:

- S
e or umnl.ry) .
‘j‘:ﬂ'w (o) Accident, suiclde, or homicide {specily)

(%) Date of occurrence.

=
E
)
Q

g

g
]

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

g
>
B
iy
;
{

: - Where did injury occur?.
17.4 (a) o e () Date thereof_../‘zm.ﬂ.é--.-g_{— @ re ™ (City or town) (Couoty) (State)
(Burial, crematlon, or romoval) (Moo (Dg:; :Yﬂr) ; (&) Did injury occur in or about home, on farn, in industrial place, in public place?

(Spectty type of pl-u)
{e) Mea

{¢} Place: burial or cremation_

of INJULY ccerrirerenr- .. .......

S e e (MDD, |:u'<:\1.ht:r)42‘9
W Date signed.............

18. {a) Signature of funeral dlrector

19. {a} &)
‘ (Date roceivad local registrar) ~~ 4  {Registrer's rignature)

_2 3 {2 {Licensod Embalmer’s Statement on Reverse Side)




S

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.......

working under my personal supervision,

Licensed Embalmer No...... &% { ..... %.

...... /2

Failure to comply with

Signed...

P. O, Address...- £ 7. /&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
5 the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

-



